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Greetings for The New Year 


ITH the New Year comes peace, hope and a 
clean sheet of Life upon which one may write 


with the pens of Time and Industry. To us 
who are engaged in a profession which has for its 
prime motive service to mankind, the dawning of the 
New Year is an impetus to greater achievement. 


As December fades into Eternity, the sky may be 
dark. If you but look, you will find by your side a pot 
of fresh paint, golden yellow in color, brimful of Life 
itself, ready to drip from a brush, which must be 
wielded by your hand and which is eager to chromate 
your sky with the color of Promise. 


On the birthday of January, then, let each one of 
us paint our patch of sky, and fly it high to fit into 
the stretch of heavens of our world or organization. 
Tend well the preparation of your small part, for 
while dark patches do enhance the beauty of God’s 
heavenly canvas, a clear sky of golden yellow holds 
forth a Utopia to the Goddess Hygeia. 


May | wish you a Happy New Year, a busy New 
Year, for with the expenditure of energy in the right 
direction, come results, then peace. What more can 
one human wish another! 


Sincerely, 


GLADYS |. SHAEFFER, 
President 
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The Dental Machine 


By E. Metvitte Quinsy, M. R. C. S., L. R. C. P., D. M. D. 


Boston, Mass. 
{Reprint from The American Dental Surgeon, March, 1930] 


66 HEN you build a house, save your hypocrisy, your gingerbread 
\ X / ornamentations—if you must have them—for the upper stories ; 


but do not disregard or play with the foundations.” 

There is a gradual but widespread awakening in the minds of many 
people connected with the practice of dentistry and its branches, that a 
broader vision is needed in education in order that the public may receive 
what is badly needed; viz., a real health service. 

The fact that no one problem in dental practice, including caries and 
pyorrhea, has been solved, means that our methods have not been sound 
or adequate. Obviously then to attain the best results, we must clear our 
vision, take the steps necessary to surmount the rocks ahead, and seek out 
the various by-paths which individually and collectively lead the wayfarer 
to the new objective; viz., real dental health service. 

Our first advice then to the seeker for truth is to think in terms of 
health, and this admonition applies especially to the dental hygienist in the 
present and much more so in the future. And further we would warn 
against lending an ear to the many specious and fallacious arguments which 
from time to time are advanced by well meaning but narrow-minded peo- 
ple who consistently and persistently oppose the righteous development of 
the dental hygienist’s activities in Health Service. 

To preach and teach that tooth-cleaning is the limit in service for 
the Dental Hygienist is altogether unjust, narrowing and restrictive; it 
was all right fifteen years ago—‘sed tempora mutantur et nos mutamur 
in illis.” 

The time has arrived when every dental hygienist should ask herself 
seriously—(1) What ideals she has|in her work; (2) what fields of service 
are awaiting her endeavor; and (3) what is the result to be attained? 

The answer to the first question is: A realization that the scope of 
the Dental Hygienist has extended from the original tooth cleaning plan 
to something in addition; viz., education. 

Question 2. The answer to this is best expressed by the president 
of the Dental Hygienist Association: 

“First, her greatest field of service is in the public schools in which 
she does principally educational work. 

Second, in county and state health work. 

Third, in hospitals and similar institutions for diseased and abnormal 
people. 
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Fourth, in mercantile and industrial concerns. 

Fifth, in the private dental office, or in dental clinics.‘ : 

Sixth, as supervisors of schools for training dental hygienists. 

Question 3. The result to be attained by the properly equipped and 
ambitious dental hygienist is a concrete and useful contribution to a health 
service for the community. 

Miss Ueland goes on to say: \ 

“Tt is plain to see that in all of these types of positions, with 

the exception of the last one listed—which is entirely different, 

the principal line of endeavor is the educational phase of pre- 

ventive dentistry. Secondary to this is Prophylactic work.” 


It may be necessary, in order to make the work of the dental hygienist 
more impressive, to invent a new title for her field of work. The term 
“Preventive Dentistry” is at present vague and open to dispute. Prophy- 
laxis is undoubtedly most unsatisfactory, as the word literally means “‘to 
guard against’’—no suggestion of teeth in the word. As a new term to 
express something impressive in dental health service, one might use 
“Dental Eugenics,” or the science of improving the teeth of the offspring 
of the human race. Instead of dental hygienist, around which such a storm 
of controversy has centered, why not adopt the style and title “Dental 
Eugenist?” This suggestion is offered, for all it is worth, to the associa- 
tion, with the feeling that as a title it leaves more to the imagination than 
the present one. 

It remains to outline as briefly ac possible certain methods which can 
be adopted by the Dental Hygienist in the field of health service, and be it 
understood clearly that, in all the state laws controlling the work of the 
dental hygienist, there is no law forbidding the use of speech, the free use 
of eyesight, and the sense of touch. In other words, the dental hygienist 
can talk with the little patients and the mothers; keep them interested and 
instructed. She can observe and chart all such things as the “mouth com- 
plexion,” or tone of the mucus membrane of the oral cavity and note devi- 
ations from the normal of the contour and color of the gingivae. The use 
of a sharp explorer on all the occlusal surfaces of the molars and satel 
might detect the presence of “pits and fissures.” ; 

So by observing gingival conditions, mobility of teeth, and pits and 
fissures, and reporting same in the right quarter, steps may be taken to 
prevent further devastations in the teeth or surrounding tissues. 

I would now ask my readers to revert to the latter part of the open- 
ing paragraph of this paper—‘do not disregard or play with the founda- 
tions.” This admonition applies equally to the building of a dental ma- 
chine and to the erection of a house. No architect in his senses would: 
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design an edifice without making provision in his plans for adequate found- 
ations. ‘ 

The dental profession asserts that there is little time to devote to any 
branch of the work except repair of devastated areas in the odontium. 
According to Dr. Puterbaugh of Chicago, it would take the seventy thou- 
sand dentists of this country all their working time for one hundred and 
twelve years to catch up in that field alone. 

The question arises as to whom may be assigned logically the task of 
inculcating sorely-needed principles of dental hygiene to the one hundred 
and twenty millions of people who are waiting for such instruction. The 
answer is unquestionably—in my opinion—the properly trained dental 
hygienist. But she must have at least two, or better still, three years of 
training. This was suggested at a round table conference of the American 
Academy of Periodontology at the late meeting in Washington. Our 
problem is to suggest a method of teaching the dental hygienist how best 
to preach the gospel of healthy mouths; and the development and upkeep 
of an efficient dental machine—one that is capable of carrying on all its 
functions. En passant, let us not forget that interference with function of 
any organ of the body corporate is dangerous to the well-being of that 
organ. 

With regard to the scope of the dental hygienist as a link in the chain 
of health service practitioners there is considerable difference of opinion 
in the ranks of the dental profession, many of who seem to be convinced 
that the dental nurse is not adequately trained or fitted to do more than 
carry out the letter of the law which restricts them to cleaning or “scrub- 
bing” exposed surfaces of teeth; and further that any extension of their 
privileges will tend to encourage a poaching upon the preserves of .the 
dentist. Such men, however, as Hyatt, Morton, Leonard, Milberry, the 
late Robin Adair and Fones, whose opinions are quoted in another paper, 
are decidedly opposed to any such fears. 


Many years ago, after practicing dentistry for a considerable period, 
I felt called upon to join the orai hygiene movement, under the influence 
of one of its earliest proponents, Dr. T. P. Hyatt of New York. The 
study of periodontia—conditions of the supporting structures of teeth in 
health and disease; in other words, pyorrhea alveolaris was a natural se- 
quence in attack. The next step was association with the Academy of 
Periodontology, organized about fifteen years ago for research and practice 
of principles of prophylaxis and the treatment of pyorrhea alveolaris. Care- 
ful investigation of principles and practices employed by the group men- 
tioned brought out the fact that the health and function of the oral tissues 
depended upon more than one factor in aetiology and treatment. It became 
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evident that there were three undoubted elements to be considered, roughly 
speaking: Nutrition or systemic factors; Occlusion, and Cleansing (surg- 
ical) of teeth with stimulation of gingival circulation, and incidentally 
repair. Having undoubted proof that each one of the three main factors’ 
aforesaid was of importance, I began to work out a plan of correlation of 
theories and practices which would form a definite and practical philoso- 
phy of dental health service. 

To revert to the philosophy of dental health service and the place of 
the dental hygienist therein it will be necessary to give an outline of the 
scheme, which may be described as a skeleton waiting to be duly clad 
according to the findings of reliable research in connection with its com- 
ponent parts. 

The said parts represent the factors previously referred to as being 
prominent in the aetiology and treatment of periodontal lesions; viz., Nu- 
trition; Occlusion; Oral Hygiene and Repair. To correlate these factors 
and conjure up a mental picture in the form of a logical analogy, it was 
decided to treat the subject of dentition in terms of any machine—a mech- 
anism complete, however, in all respects. 

Any person desirous of buying a motor car would naturally expect 
that a machine worthy of purchase should be strongly built and capable 
of standing stress; and that the mechanical units such as gears must be in 
alignment, to enable the car to move freely. The prospective buyer would 
also expect to clean and oil the machine, and would also expect that occa- 
sional repair was inevitable. In terms then of our human dentition or 
dental machine, we must consider nutrition or building the parts; occlu- 
sion, or alignment of parts; cleaning and lubrication, and repair. 

This method is valuable, not only to the dental hygienist but to any 
practitioner in dental health service. In the daily practice, the evaluation 
of a patients set of teeth from the point of view of a functioning machine 
is wonderfully enlightening as to diagnosis, prognosis and treatment. 


SUMMARY 


1. The public field offers more possibilities for progress than the private 
office. 
2. Education of the millions’ on oral health is more valuable as a health 
service than “scrubbing” teeth for the few thousands. 
3. The course of training must be extended in order to fit the Dental Hy- 
gienist for educational work, e. g., 2-3 years. 
4. For successful teaching the Dental Hygienist should have a clear mental 
picture of her objective. 
_ 5 Such a picture is suggested in the development and upkeep of any machine, 
viz.: 
a. Building of the parts. 
b. Alignment of the parts. 
c. Cleaning of the parts. 
d. Repairs of the parts. 
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6. Building commences in pre-natal stage. Mothers should receive instruction 
regarding diet. (Note: The Dental Hygienist may suggest, but the physician 
should prescribe.) Building goes on in pre-school age, and Dental Hygienist can 
instruct mothers and children on nutrition and hygiene. In fact, we never get 
away from influence of nutrition. 

7. To control the alignment of parts, the Dental Hygienist can observe early 
symptoms of malocclusion, such as lack ‘of separation of incisors at five years, 
narrow arches, open bite, etc., and suggest further measures of both nutritional 
and orthodontic. 

8. For efficient cleaning the Dental Hygienist can demonstrate a definite 
technique for the patient to carry out at home, explaining the reason why films 
and plaques must be removed. That we do not expect to control the natural bac- 
terial flora of the mouth, but that we do expect to control the bacteria from fer- 
mentation and decomposition of foodstuffs, 

9. To emphasize the value of the machine as an analogy, we would point 
out that no one of the three factors can be taken away from development and 
upkeep of the machine without interfering with function. 

10. For further and more precise instruction, see Chart on “What can be 
done for the oral machine,” published by Milford News, L. D. Caulk Co. Therein 
is a large fund of material for both lecturing and practice. 


The scope of this paper being limited two final suggestions are made. 

1. That all the Dental Hygienists in the country read Miss Cora Ueland’s 
paper in Dental Survey, September, 1929, and 

2. That, Directors of training schools for Dental Hygienists not only read 
that paper but “Mark, learn, and inwardly digest” the same, for their own 
benefit as well as the Dental Hygienist’s Association, and also last, but not least, 
the Public Welfare. 


Annual Meeting of the New York State Dental Hygienists’ 
Association 
The New York State Dental Hygienists’ Association will hold its 
eleventh annual meeting, May 12 to 15, 1931, inclusive, at the Hotel 
Pennsylvania, New York City. 
A cordial invitation is extended to members of the dental profession, 

dental hygienists and dental assistants. 

EveLtyn M. Gunnarson, President. 

Mase Erckert, Corresponding Sec’y. 
18 East 48th St., New York City. 


Child Health 


DENTAL CLInICcs IN SOUTHERN MounTAINS 
Through. a grant made by the Golden Rule Foundation of New York dental 
clinics have been established in five school or community centers in the Southern 
Mountains. In Virginia the work will probably be done through a traveling clinic 
which will serve a group of mission centers. The other States to have the clinics 
are Alabama, Kentucky, Missouri, and Tennessee. The purpose is to provide 
modern dental facilities in sections where hitherto no dentist has been available, 
and where the mountain families are too poor to pay a dentist if there were one. 
The committee in charge of this work has adopted the title “The Friends of the 
Mountain Children,” and President William J. Hutchins, of Berea College is its 
chairman. 
—Children’s Bureau, U. S. Department of Labor. 
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Facts and Fancies 


By Juuierre A. Sournarn, Founder, American Dental Assistants 
: Association, New York City. 


[Read before New York Dental Hygienists’ Association Meeting, May, 1929.] 


meeting of your annual session. I am not going to speak to you on 
dental assisting, which is my specialty, or on dental hygiene, which is 
yours, or on any topic relating to dentistry, which we both serve; but 1 
am going to express for you a few thoughts that may inspire you to 
bigger and better things, firstly as women, secondly as members of a 
worthy calling, and thirdly as members of a very splendid aggregation 
known as the Dental Hygienists’ Association of the State of New York. 
I am greatly interested in organizations for women, which affords 
them the opportunity of coming together on a common ground of under- 
standing for a specific, constructive purpose. When the organization is 
composed of young women such as I find here, I am thrilled, as in the 
young women of today I see the promise of bigger and finer accomplish- 
ments for the development, the progress, and the success of the women 
of the future. With Longfellow may I not say to you: 
All are architects of fate, working in these walls of time; 
Some with massive deeds and great, some with ornaments 
of rhyme... 
For the structure that we raise, time is with materials filled; 
Our to-days and yesterdays are the blocks with which we 
build. 
Truly shape and fashion these, leave no yawning gaps be- 
tween; 


[: is a pleasure as well as a privilege to be here this morning at this 


Think not because no man sees, such things will remain 
‘unseen... 


Build to-day then, strong and sure, with a firm and ample 
base, 

And ascending and secure shall to-morrow find its place.” 
Never in the history of mankind have opportunities been greater for 
women than they are today. If we view in retrospect the progress of 
women down the ages, we do not find them taking a very prominent part 
in the affairs of men; it is only within the past century that women have 
come to the front in the business and professional worlds. 
_ History mentions capable women who had a strong influence in the 
affairs of their times and generation, but it was rather from the viewpoint 
of statescraft, the arts, and social graces, than the competition on an 
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equal plane with men in the same calling. In those good old days of long 
ago, women were not permitted to take part in the activities of their 
times, only as they fulfilled their tasks in the home and in the rearing 
of children. 

Today we find women not only in the home, but in every profession 
or business, in the arts and sciences, and in civic affairs. They have as- 
sumed positions of responsibility side by side with their brothers, and 
some of these brothers even concede that women are doing a very good 
“job” of their work, due to their innate quality for detail and execution 
of same, and so we find women all over the world doing things in a con- 
structive and distinctive manner, making wonderful progress and justify- 
ing their sex. It is this condition of activity in matters that are not 
purely ‘personal that has enabled women to place their lives on a higher 
and more useful plane. May we not say: 


God, give us women with strong wills and high aims, 
Clear minds, broad views, clean speech, good names. 
Women who smile instead of cry, 

Women who would not stoop to tell a lie. 

In whom no gossip, no slander, no scandal is rife, 
Big women, who soar above the small things of life. 

In every human endeavor women have achieved fame and glory; in 
the arts, sciences, law, teaching, medicine, dentistry, and in all phases of 
business, we find successful women; however, do not think that all of this 
success means that we have reached the top, and that we are forever to 
go on as we have, content with the things accomplished, unmindful of the 
fact that too great satisfaction spells ultimate failure. Many things must 
be considered by the women who desire to maintain the position they 
have achieved in the business or professional worlds. I know you have 
all heard the statement, ““The world owes us a living.’”” What a fallacy! 
The world owes us nothing, for in speaking of the world in this broad 
sense, do we not mean our fellow men? 

Too many of us miss the best things in life and the finest opportuni- 
ties because of our warped viewpoint, we reach out for the shadows while 
the substance is at hand. In our daily work we fail to get the most out 
of it because we assume an attitude of indifference or of resentment. 
There is no duller occupation than the mere process of working for a 
pay check at the end of the week rather than for the splendid achieve- 
ment of the task at hand. Too many of us at heart are clock watchers 
and time clock punchers. Many of us, alas, hate the work we are doing, 
or if we do not exactly hate it, we do not love it. 
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To be happy in one’s work, we must place therein the spirit of service. 
The real reward of human endeavor lies in the fact that we are doing 
something for others in a constructive way and not because there will be 
_a material gain or reward when the work is done. I quote from an 
article by Dr. C. N. Johnson, whom you all know for his kindliness and 
understanding. “Service to our fellow men is the promise of the present 
and the hope of the future. It makes a prince of the pauper and of the 
servant a queen. It hallows and dignifies those who serve and those who 
are served. It brings to all a common understanding. It lights the way 
in the darkest gloom and causes flowers of friendship to bloom where 
otherwise weeds of distrust and doubt would thrive. Service sanctifies 
the soul and if we could all see the glory of service it would make of this 
earth a heaven below.” i 

Why do so many of us fail? For many reasons, but principally be- 
cause we lack a sense of thoroughness. We secure a “job” and there our 
interest apparently ceases beyond the bare necessities of accomplishment 
to retain the position. We try to do as little as we can and, in the 
vernacular, “get away with it.” Why should we bother to see how much 
we really can do? Yea, verily, why bother? What we are doing is 
good enough! 

There stands by the path that I climb each day, a cabin 
rude and rough, 
And hundreds stop as they pass that way, ’tis the cabin of 
“Good Enough’. 
It looks inviting, this rustic place, standing beside the bluff, 
But I pray the fates to turn my face from the cabin of 
“Good Enough”. 
I lift my eyes on the sunlit dale, the climb is steep and rough, 
And smile when I’ve passed on the mountain trail, the cabin 
of “Good Enough.” 


T am sure that a word or two of counsel will not be taken amiss. In 
our contacts with others let us avoid pettiness. Let us avoid taking things 
from a personal angle in our relationships with our fellow workers and 
our associates, our relatives or our friends. Let us not be “picky” about 
others, let us abstain from petty fault finding. Let us not gossip or tell 
tales, rather let us remain silent unless we have something praiseworthy 
to say. Let us not be critical, if we have nothing better to offer as a 
substitute for our criticism. 

In our contact with our employers and co-workers of the male sex, 
let us always remember that we are women, but let us not use that fact 
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as a leverage or as an excuse, let us stand fairly and squarely on our 
individual merits. There is nothing nice in the attitude of a woman 
who employs so-called “womanly wiles” for the purpose of shirking her 
duty or her responsibility. Being a woman never excuses one from living 
up to the obligations of one’s position, in work and business there should 
be no sex status. 


To attain success one should observe people and put one’s observa- 
tions to good use, in other words, we should profit by what we observe 
in others, sifting the wheat from the chaff. We should cultivate acquain- 
tance with all kinds of people, in every walk of life there is something to 
learn. Contact with others gives one a bigger viewpoint of life; we 
grow, we broaden, and we are better able to cope with situations as they 
arise. 

Good health and appearance play a large part in the success of any 
individual. For good health, one should exercise care in the selection of 
foods and diet, personal hygiene is most essential, proper exercise is neces- 
sary and a normal amount of recreation should be indulged in. For ap- 
pearance much could be said; however, may I emphasize that a clean, 
neat appearance is appreciated by everybody. Style should be combined 
with common sense, a natty business attire rather than a shoddy cast-off 
party frock, is desired at all times. The moral inspiration of being 
properly dressed is a big factor in one’s success. 


We should cultivate the quality of sympathy, one of the most womanly 
attributes. I do not mean that we should indulge in a maudlin sentimen- 
tality, but we should have a friendly feeling of understanding for our 
fellow workers, our employers, our neighbors, that will enable us to 
realize their point of view. We should accord that sympathy that will 
help the other fellow over a rough spot on the road of life; the sympathy 
that will change a tear into a smile, a sob into a laugh; the sympathy 
that will spur us on to help those less fortunate than ourselves, not 
necessarily in a material way, but that, too, if needed. 

Then let us cultivate a sense of humor, not that we should indulge 
in cynicism or sarcasm, but that we should possess a correct appreciation 
of circumstances and meet them with optimism, taking unto ourselves 
whatever lesson they afford. 

We should have a hobby, preferably something educational or con- 
structive. There are many worthwhile hobbies—music, poetry, literature, 
art, sports, etc., etc., whatever it is that you follow, it will always be a 
benefit if it has a constructive value or educational .influence. 

Last, but not least, we should cultivate a friend or two. I do not 
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mean mere acquaintances with whom it is pleasant to while away a spare 
moment, but one or two individuals in whom we can confide and: know 
that our confidence will remain sacred, to whom we can go for. counsel 
and advice without fear or favor; one who understands and loves us for 
our faults rather than our virtues. Emerson tells us that “friendships 
when they are real, are not glass threads or frost work, but. the solidest 
things we know” and again he says “Friendship is for aid and. comfort 
through all the relations and passages of life and death. It is fit for 
serene days and graceful gifts, and country rambles; but also for rough 
roads and hard fare, shipwreck, poverty, and persecution . . .” 
And now, my friends, all that I have said may sound like a : See 
order to fill, but if we are really anxious to fulfill our opportunities. we 
should try and fill it to the best of our ability. You all know the old 
adage, ‘Give the best that you have and the best will return to you.” 


Teaching in Hawaii 
By Eric A. FENNEL, M.D., Honolulu, T. H. 


seases,” in Hawaii, as a part of the curriculum of the Territorial 

- Normal School offers a number of difficulties, but is most important 
to the future Dental Hygienist. of Hawaii. The importance lies in the 
fact that these young women become an integral part of the public school 
system, and act indirectly as guardians of the public health im a commun- 
ity where infectious diseases are very common, though usually mild; and 
where the public health nursing, particularly school asia: is woefully 
inadequate. 

The difficulties lie in a number of factors. Most of these students, 
though they have had a local high school education, are inadequately 
trained in how to think and learn, though they have their minds crowded 
with a lot of miscellaneous facts. Further, these students are, as-is the 
whole population of Hawaii, of very mixed bloods, ‘Oriental; Occidental 
and Polynesian, with totally different backgrounds, cultural possibilities 
and habits of thought, even though they all finally come to’ the same 
conclusions. And when, as so frequently occurs in’ Hawaii, these ‘three 
races find : themselves represented by one individual, the difficulties, not 


only for the teacher, but the ‘student: as be 


[nse in a course “In Mouth Manifestations of Infectious Di- 
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- The ‘course was designed with a threefold purpose: first, to -protect 
the ‘students’ themselves from infectious diseases; second, to protect their 
individual patients; and third and most important, to assist the public 
health: and school ‘authorities in holding infectious diseases and epidemics 
to a minimum in‘ the public school population. 

Preliminary training in anatomy, physiology, bacteriology and pathol- 
ogy had:to be, of course, rather superficial. The course in infectious di- 
seases had to be given in words, almost of one syllable, with a liberal 
interlarding of the local patois, a language that might be called hapa- 
haole (half-white). 

There. was no text on the subject, so we found it most isciiliis to 
write a:brief outline of the entire course, and have it reproduced on the 
mimeograph.-. Each student was furnished a copy. In addition, we had 
a copy of ‘‘Moral and Frieboes, Atlas of Mouth Diseases” —the best book 
on the subject, and copiously illustrated in natural colors. With these 
two as guides and landmarks, together we went in most informal fashion 
from the embryology of the mouth parts and skin (to show their inti- 
mate relatiohship and common response to general infections) all the way 
through infectious diseases to the serological detection of syphilis. In the 
beginning we labored long and hard over the physiologic and pathologic 
similarity of the gastro-intestinal tract, the mouth and the skin, particu- 
larly in the exanthemata, to make the students think in terms of physi- 
ology. and pathology. 

Thereafter we devoted a probably undue amount of time bringing 
out the importance of nutritional diseases, in the production of morpho- 
logic abnormalities and particularly functional ones. ‘Tooth buds and the 
development and calcification of the permanent teeth offer the example 
par excellence for the illustration of such statements. The nutrition and 
general: hygiene of the mother of an unborn child (with all its bearing 
on the shape of the child and its innate resistance to disease) was strongly 
emphasized, and the formation of the primary tooth buds and their calci- 
fication became excellent examples of the more obscure processes that were 
simultaneously going on in liver, lung and brain. 


After these fundamental facts and viewpoints had been assimilated, 
we ‘proceeded seriation through a long list of infectious and contagious 
diseases, reviewing very briefly the knowledge that any nurse should ae 
of these: diseases, with final emphasis on mouth symptoms. 

' Two ‘points were emphasized, even exaggerated, wherever possible : 
(1) the'need of-the Hygienist to recognize mouth symptoms to protect her- 
self and her subsequent patients (and to consider a tongue depressor as 
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important a part of her armamentorium as a scaler); and (2) the im- 
portance to the patient of the mouth in infectious diseases and the great 
field for specialization, and the opportunity for some wide awake girl to 
make a specialty of mouth hygiene in hospitalized cases. (I need not 
mention above a whisper what the average doctor or nurse knows about 
mouth hygiene in a sick, mouth breathing, feverish patient.) Measles, 
scarle. fever, typhoid, mumps, meningitis, pneumonia, diphtheria, tonsili- 
tis, plague, beri-beri, tetanus, actinomycosis—these and more were men- 
tioned and studied, and differ in no way from the findings in Continental 
United States. 


Much time was given to syphilis—to the mouth lesions of acquired, 
secondary syphilis (there is rather much of it in Hawaii) and to the 
mouth findings in heredosyphilis. ‘True Hutchinsonian teeth are really 
rare, but mulberry molars, with saddle noses and interstitial kerotitis, 
should be observed fairly frequently by these classes, if they paid atten- 
tion—and their final examination questions proved they did. 

The incidence of syphilis in Hawaii is probably somewhat greater 
than in Continental United States—15 per cent to 20 per cent of the very 
mixed population of Hawaii is syphilitic (not suffering from it, neces- 
sarily, but having it, in old acquired form or hereditarily)—though that 
is not much higher than southern cities, with large negro populations. 
(There is no record of syphilis in Hawaii until about the time the British 
Admiral Cook discovered Hawaii.) Syphilis and tuberculosis are Ha- 
waii’s greatest problems—as they are of the entire civilized world. 

In addition, Hawaii has one problem that is so often exaggerated— 
leprosy. There are some seven hundred recorded lepers in Hawaii, and 
probably four hundred more undetected. ‘True, they offer a menace to 
the public health, but that menace is often exaggerated. The initial lesion 
of leprosy has not, unlike T.B., been recognized. That makes the problem 
difficult. It is very probable that leprosy is contracted in childhood, as is 
T.B. Unfortunately, mouth lesions in leprosy are not early symptoms, 
though nasal ones are. Early in leprosy one may find the bacteria in the 
nose. And for that reason we have tried to extend the field of endeavor 
of the Dental Hygienist to the nose—not because there are teeth in the 
nose, but because there are fangs there against the future generations of 
Hawaii—and the Dental Hygienist can help us solve that problem. The 
whole future of the control of leprosy revolves about the detection of the 
early case (just as in T.B.) and in that field the Dental Hygienist may be 
of inestimable value. Early detection and proper segregation is the 
answer; net all this peppycock--about- Chalmeogra~oil in-treatment 
an advanced case. 
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Other than leprosy, Hawaii’s diseases are like your own; we have all 
your diseases, except chilblains. You have all our diseases (with their 
mouth manifestations) except leprosy—and you have more of that than 
you suspect. 

The whole field of nutritional diseases, nutritional deficiencies and 
their effects on the mouth and the teeth is still in chaos. In Hawaii various 
races and various strata of society display remarkable abnormalities. Hasty, 
half-baked conclusions, from fragmentary data, are not justified. The 
role that rice, poi, or any of the habitual national diets play in the pro- 
duction of mouth abnormalities remains to be proven. And in that proof, 
in Hawaii (the experimental laboratory par excellence) as in the States, 
the Dental Hygienist should be of great value. 


The “D” In Dental Hygiene As 
Contributed By Pennsylvania 


By Guapys I. SHAEFFER, R.D.H., Philadelphia, Pa. 


A before the Connecticut Dental Hygienist Association at Stamford, Conn., April, 


HE “D” in Dental Hygiene as contributed by Pennsylvania, per- 
T haps calls to mind the pages of words listed as the King’s English 
under that letter, or perchance a stereotype of some incident in 
early childhood, such as “D” is for dog. But turn for a moment from 
adolescence to college days and consider with me the way the Greeks ex- 
pressed what corresponds in a sense to our “D”. ‘The triangle or Delta. 
Using the lands which the Penns gave history and civilization as 
Pennsylvania and superimposing a huge delta upon it, the one point might 
be considered as the Dental Division of the State Department of Health 
in Harrisburg, while the other two points could be localized by the Uni- 
versity of Pennsylvania and Temple University Training Schools for 
Dental Hygienists in Philadelphia. ‘These three factors are responsible, 
in the main, for Pennsylvania’s contribution to dental hygiene. 

The development of the attitude which made possible the establish- 
ment and necessity of these factors is again another story. ‘The foresight 
and keen interest of Col. Edward Martin were responsible for the estab- 
lishment of an organized dental health program in February, 1920. This 
action came as a direct result of school medical reports which showed 
_ 70 per cent defects in teeth. Dr. C. J. Hollister, now Chief of the 
Dental Division, State Department of Health, Harrisburg, was invited 
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to take charge of the activity, and using a motorized equipment which 
was leased from Burlington County, N. J., he and two dental hygienists 
visited seventy-four communities in Pennsylvania, during a period of four 
and one-half months. Public approval was so evident that the Depart- 
ment of Health established the Dental Division on a permanent basis. 
Today approximately two hundred and fifty school districts are enjoying 
dental hygiene, attempting in a small way to attain the Utopian or Bridge- 
port plan of dental health service. 


To assume the responsibility of explaining the activities of the Dental 
Division today, would be attempting an interminable task. Knowing the 
chief of the Dental Division is to acknowledge the truth of the fact that 
human dynamos do exist. Dr. Hollister is available to the dental hy- 
gienists everywhere in Pennsylvania, and may I say, in almost every other 
state in the Union, for any occasion from a Rotary Club meeting to a 
Dental Health week program. Mouth Health News, which is the Dental 
Division’s official publication, carries write-ups of the latest developments 
in the field, together with editorials which tend to send us onward toward 
the goal, “A CLEAN HEALTHY MOUTH FOR EVERY INHABI- 
TANT OF PENNSYLVANIA.” 


Just recently Miss Margaret Jeffreys, whom we all know as the 
newly appointed editor of the Journal of the American Dental Hygienists’ 
Association, was added to the staff of the Dental Division. Whether by 
contagion or otherwise, Miss Jeffreys carries the spirit of the department 
and even at this early date her influence can be detected in the field. 

As the reader suggests the word “field” she has brought her listeners 
from the past into the present, for if we were to return to the day when 
the dental division was established and the delta superimposed, the prob- 
lem ahead could scarcely be termed “field”, for field gives the mental 
impression of fertility, if not action. ‘There was some hope of growth 
in the mind and heart of Col. Martin; as for the activating forces, they 
had not been developed. 

The training schools for these activating forces or dental hygienists 
were inaugurated in the year 1921, one at the University of Pennsyl- 
vania and one at Temple University, both in Philadelphia. Under the 
careful direction of Dr. William Jacquette and the solicitations of Miss 
Charlotte Klatt (now Sullivan), the first class of dental hygienists, nine 
in number, were guided through the course at the University of Penn- 
sylvania. May the writer pause long enough to pay due respect to these 
two persons for the service which they have given to this profession of 
Dental Hygiene. Time has gone on and with it changes have come. Dr. 
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James E. Aiguier now directs the course in Oral Hygiene and the depart- 
ment has graduated to date no less than 375 dental hygienists. 

Contributing also to the field of dental health service is the Depart- 
ment of Oral Hygiene of Temple University. Dr. Helen Beck organized 
the department in 1921 and to date approximately seventy dental hygien- 
ists have been graduated. At present the activities are being directed by 
Dr. W. S. Broomell and supervised by Miss Margaret Bailey. We, of 
the profession, are indebted to the Temple University for a great deal of 
excellent material in the field and also for our own Dr. Hollister. 

Now that the why and the wherefore of the delta is clear in your 
mind, the question of how we keep this group of dental hygienists inter- 
ested may arise. The answer is organization. At present we have nine 
component dental hygienists organizations in Pennsylvania; tying Phila- 
delphia in the east with Pittsburgh on the west; Scranton-Wilkes Barre 
with Ny-Penn on the north. We have not yet reached the heights of 
organization but we’re on the way upwards towards the peak. We've 
made many errors, but we try by introspection to profit by our mistakes. 

The thdught of organization brings to mind the convention of the 
Dental Hygienists’ Association of Pennsylvania, which will be held in 
Philadelphia, May 7th and 8th, with the Adelphia Hotel as headquarters. 
May I extend to all dental hygienists, dentists and everyone interested in 
any phase of health work, a cordial invitation to attend this convention. 

As the writer makes a summary of the contributions made by Penn- 
sylvania, it is with a feeling of mingled emotions. After all, who are we, 
that we may so far overstep as to present, in this veritable hotbed of 
originality so far as dental hygiene is concerned, a compilation of results 
which we feel we have accomplished. May I say that it is with the hope 
that your Dr. A. C. Fones—with your permission, our Dr. Fones—will 
be pleased to a degree with what we have wholeheartedly and diligently 
tried to put across. Reviewing for a moment, may I in conclusion then 
present these facts. Pennsylvania has, together with a very active Dental 
Division in the State Department of Health, two training schools for 
dental hygienists which to date have sent into the field four hundred and 
forty-five dental hygienists. Of that number one hundred and fifty are 
in public school service, making a total of more than two hundred in 
public health work. 

In an attempt at a united effort toward the goal, “A clean healthy 
mouth for every inhabitant of Pennsylvania,’ we have organized nine 
component dental hygienists’ societies. Then, too, Pennsylvania has ac- 
tively supported not only its own state association, but also the American 
Dental Hygienists’ Association. 


We. 
a4 
“Aes 


18 The Journal of the American Dental Hygienists’ Association 


The “D” in dental hygiene is but a small portion of the entire phrase, 
but in giving the service of the Delta, we hope that we've kept our link 
in the chain bright and shiny. Our task is not yet completed; we hope 
that from time to time we’ll be able to give answer to the question so 
ably expressed by the poet: : 

It matters not if you lost the fight 
And were badly beaten, too, 

It matters not if you failed outright 
In the things you tried to do. 

It matters not if you toppled down 
From the azure heights of blue,.but 

W hat are you doing now? 


Is It Worth While? 


By Frank Lamons, D.D.S., Atlanta, Ga. 


* while to fill those baby teeth?’ Such a question often comes from 
a well educated mother, a college graduate, who has followed 
the advice of the pediatrician in every particular in the rearing of her 
baby. She has fed him and trained him according to every rule in the 
baby book, and he has certainly responded to her treatment, for here he 
stands today, at six years of age, a shining example of health, with unusual 
bright eyes and a smile that wins every one he meets. But he has two 
small cavities in the occlusal surfaces of his lower first deciduous molars. 
Mother noticed them when she was brushing his teeth two or three months 
ago, and lately she has noticed that they were getting larger, so she just 
brought him in to see if it was really worthwhile to fill them. She 
thought, being only baby teeth, that they would soon be lost. She just 
can’t see that they are of much value, anyway. 

Fortunately for the children, there are few of the above type of 
mothers. But the percentage is large enough to inspire the writer to 
choose this for a subject and mention a few reasons why filling the baby 
teeth is important. 

First, the baby teeth serve through the most important growing pe- 
riod in the individual’s life. ‘They begin to function as masticators by the 
time the second birthday is reached, and from then until the last deciduous 
molar is replaced by the permanent premolar, which in the average child 
is about twelve years of age, they serve a very definite purpose—that of 


H OW often one hears the question: “Doctor, is it really worth 
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mastication and the preparing of the food for the stomach. If they are 
lost early, or impaired by large cavities which may cause soreness, then 
they not only lose their individual function, but disturb and impair the 
function of opposing and adjoining teeth, so that the services of an entire 
side of the mouth may be lost. And in the same ratio as the function is 
impaired will the digestion be impaired. ‘The individual forms a habit of 
bolting his food or swallowing without chewing, and such a habit is a 
dangerous one and hard to break. It inevitably leads to indigestion and 


accompanying disorders—a proper filling will immediately restore the 
tooth to use. 


As a second reason, 1 would name abscessed teeth, always the result 
of cavities except where due to trauma. Few mothers realize that a gum 
boil is an abscess coming from a deciduous tooth. Children will suffer 
the same ill effects from abscessed teeth as adults—and even more so, 
because the infection may disturb and cause a lesion in a young organ such 
as the heart, kidney, and spleen, which that individual can never outgrow. 
In our dental and medical literature may be found many examples of 
serious organic disturbances in children which are the result of abscessed 
deciduous teeth, chief among which is perhaps heart disease. 

Can any mother question the value of a filling in a baby tooth when 
such a filling may be a safeguard against an impaired heart for life? 

As a third reason, the value of the teeth in the growth and development 
of the jaws and perhaps I should more properly say the value of each 
individual tooth. For. indeed, in the scheme of growth and proper devel- 
opment of jaws, with the final product being the adult jaw, containing 
all thirty-two teeth properly placed, each individual baby tooth has a part 
in determining the final end results. Each tooth serves as a guide for its 
successor, holds a place in the line for it. And should the baby tooth be 
lost through disease or trauma before the permanent successor is ready to 
stand in line, it may lose its place, and have to stand to one side or maybe 
never get through again. A small filling may prevent in later life serious 
trouble in the arrangement of the teeth, impaired function, pyorrhea, and 
practically every other dental ill in the entire list. 

I could perhaps elaborate on these three reasons and add a long string 
to them, but they are the three chief ones, and practically all of the others 
would come under one of these three groups. 

I think it is just as important to fill a deciduous tooth as it is to fill a 
permanent one. It should never be put off unless the tooth is loose and 
the normal time has come for it to be exfoliated. In this case it should 


be pulled. 
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The child should begin to come to the dentist as early as two years 
of age. At this early age the services of a hygienist are very valuable. 
If properly trained, she can make the first visit such. a pleasure that the 
future visits will be looked forward to with delight. Should any, trouble 
develop, the child is prepared for the dentist and will soon become accus- 
tomed to the dental office making the necessary work an easier task for 
both parties. Such a procedure can only mean better dentistry and. better 
health. 


Connecticut Dental Hygienists’. 
Association 


By Vera RANDALL, Delegate to the Seventh Annual iawn . the 
American Dental Hygienists’ Association 


the past year are centered largely around the annual State conven- 

tion held at Stamford, Connecticut, April 23rd and 24th, 1930. 
Our program opened with the registration on Wednesday, April 23rd, 
and was followed by the business meeting. Twenty- five new members 
were voted in, making a total of one hundred and thirty-five holding 
membership in the American Dental Hygienists’ Association. The report 
of the Registrar was heard, and it was voted that the registry give mem- 
bers of the Association preference over non-members. Four of the Con- 
necticut Dental Hygienists gave ten minute talks on as many types of 
dental hygiene. 


7 HE activities of the Connecticut Dental Hygienist Association for 


There was a banquet for the Dentists and Dental Hygienists i in the 
evening, which proved very enjoyable. 


_ Thursday morning, April 24th, a very splendid program was ennai 
The papers of the two essayists, Dr. V. L. Gordy, of Chambersburg, 
Pennsylvania, and Dr. W. A. Sutton, of Atlanta, Georgia, both Superin- 
tendents of Public Schools, were especially interesting. Owing to Dr. 
Sutton’ s absence, his paper was read by Dr. A. C. Fones. 

‘At the business meeting we had the election of officers, the executive 
committee, and the Delegate to the Convention. The President. asked for 
suggestions regarding the planning of future State conventions, and the 
gitls suggested the following: Round Tables, Clinics, X-ray Work, 
Papers, Question Box. There was also a discussion over the duration of 
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‘and ihe amount of matéfial available. 

Following the business meeting was the Dental Hygietiist Luncheon. 
Dr. and Mrs. Alfred C. Fones and Dr. T.' P. Hyatt, of New York, 
honorary member of the American Dental Hygienists’ Association, were 
present. Dr. Weed, retiring President of the Connecticut, Dental Asso- 
ciation, and Dr. Fones, were the speakers. os 

Miss Gladys I. Shaeffer, of the University of Praaiaie gave a very 
splendid paper in the afternoon entitled, “The: ‘D’ in Dental Hygiene,” 
in which she told of her work in the Pennsylvania schools. 

The conclusion of our program: was a lecture and movies, “Sunshine 
from the Sea,” by Robert Ruth and Dr. Brooker, of E..R. Squibb & Sons. 

It may prove interesting to know that Connecticut has three Jocal 
societies, New Haven, Hartford and Waterbury. Meetings are held once 
a month, consisting of lectures, round table discussion and socials. At 
Christmas time the Waterbury Association donates two large baskets of 
provisions to local needy families. a 

In New Haven, my home city,'in addition to the work of the dental 
hygienist i in private offices, schools and hospitals, we have the part time 
services of.a dental hygienist at the city orphanage, or ‘Comniiinity Center, 
as it is called. This is a very up-to-date institution, and after ‘the chil- 
dren have’ their physical examination, they are sent to the dental liygienist, 
who gives a thorough prophylaxis, charts for cavities, and instructs. them 
in brushing the teeth and the daily care of the mouth. If conditions 
warrant, a second treatment is given in two weeks and each child i is seen 
twice during the year. Some three hundred — treatments were 
given during this last year. m 

The same hygienist also gives part time service at a’ pre- -natal clinic i in 
a Social Welfare group sponsored by the Junior League. This work is 
most interesting and excellent results are being obtained. | 
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Editorial 


MAKING THE BEST OF IT 


” AKING the best of it” was the subject of a talk 
M given by a woman physician at a district meeting 
of dental hygienists several weeks ago and I am 
still wondering how it was possible for a person, knowing 
as little about our work as she stated she did, to express 
with real earnestness and enthusiasm, the innermost desires 
that have been cherished in the hearts of some of the mem- 
bers of our profession since earliest pioneer days. 

Many of her listeners she knew socially and had learned 
from time to time something of the nature of their work, 
but she desired further information; the attitude of the 
public toward this new mode of education. To gain this, 
she interviewed several people, including two school 
patrons, three dentists and one physician. Time and space 
prohibit our dwelling upon the individual opinions, but 
suffice it to say, the criticisms were both constructive and 
destructive, that our profession is still in its infancy, and 
that only the untiring and sincere efforts of those who are a 
part of it will enable it to develop to the ideals of its 
creators. 

One point in particular she stressed—that we are not do- 
ing the most we can to make our profession known. We 
cannot advertise, it is true, but there are so many other 
things we may do which brings to mind the words of a 
certain school superintendent who sometime ago stated that 
the dental hygienist employed by his district was such a 
favorite with everyone because of her charming personality 
that he-had-not-had nerve enough-to-tell. her. that. she. was... 
lazy and had not sold her subject to a single child. What 
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a waste of nature’s gifts. To possess such a one and then 
not use it to its best advantage. 

It was a bold statement, perhaps, but nevertheless true 
in more than that particular case. One cannot deny that 
the routine prophylaxis in time becomes almost mechanical ; 
that it is the educational phase of the work that relieves the 
monotony of any operation, visualization that impresses 
upon the child the importance of the service just rendered. 
Without that impression he returns to his home, unable to 
portray any part of what might otherwise have been a thrill- 
ing childhood experience. The parents feel that they are 
paying for something they have not received. 

At this age, as in no other, must we, to use a slang ex- 
pression, “deliver the goods.” People will not buy unless 
they know that they are making a satisfactory purchase. 
We have something to sell— Mouth Hygiene—we know its 
value, but we must make it attractive in order that others, 
too, may recognize its worth. 


One dental hygienist recently remarked: “You will al- 
ways find me in complete uniform and the place where I 
work in spotless order. My environment is terrible, but 
I must make the best of it, and this is the only way that I 
can do it.” Her boast, if it might be called such, was not 
an idle one. The room where she was working in a dis- 
trict school was typical of many—just a place to work— 
but she had made it livable and almost desirable. Such 
girls are not unusual; they are found everywhere, and that 


is one of the virtues of the field we represent—it brings out 
the best. 


A new year is awaiting our greeting. We look forward 
to some changes. Be they for better or for worse, make the 
best of it. Do not be unhappy, just put more energy, en- 
thusiasm and sincerity into what you are doing and you are 
sure to ge: results. 

You have chosen this work, it is your career, and nothing 
should stand in your way of making it a successful one. 
You alone are responsible, for yours is the power to make 
its importance felt by everyone—yours is the power to make 
dental hygiene wanted everywhere—yours is the power to 
— your profession a success.) MAKE THE BEST OF 


Mothers Club Talk 


By Lucitte IRENE Muncer, D. H., University of Minnesota, 
Minneapolis, Minn. 


today is to settle any question in your mind as to the health pro- 

jects in progress in this school and to give you a little basic in- 
formation to help you and your child. To put a project across, one must 
have co-operation. ‘This is true of any business project whether it be 
engineering or finance. In health work, the nurses and doctors can start 
the ball rolling, but without co-operation our hands are practically tied. 
There are three important factors necessary to put across the Dental 
Hygiene program in your school: 


The Mother 
The Child 
The Teacher 


‘With the co-operation of these three we can and will put your school 
on the one hundred per cent efficiency basis and make you one of the 
leading schools in this city. The object of the Dental Hygiene Depart- 
ment is, first, to examine the teeth of each and every child, chart the 
results and send you a duplicate record of our findings. This brings us to 
the old question of slips. We give a pink slip to every child showing any 
mouth condition such as decayed teeth and gum condition that necessitates 
the immediate attention of a dentist. The white slips bearing a gold star 
indicate that we have found the child to have a normal, healthy mouth. 
Now this does not mean that the child has a perfect set of teeth but that 
the teeth are in good repair and clean. This slip is not a guarantee that 
the child will not need future dental attention or that he should not see 
his dentist at the usual required periodical examination of three to six 
months. 

Our second object is prevention. We endeavor to instruct each child 
in the care of his teeth, the correct method of brushing his teeth, and last 
of all, the big item of a good diet. Equipped with this practical infor- 
mation, we feel that the child is able to distinguish between good and 
poor bodily health. 

From this short summary you can see that you alone are the hub of 
the wheel of health and that we are just one of the spokes. It is you who 
have to care for the child during the most vital part of its life, because 
after the child reaches maturity of manhood and womanhood nothing 


M ws President and Mothers, the object of my visit with you 
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further can be done for them short of mechanical reparative methods. 
The bones and teeth have formed, in fact, these are well on their way 
long before the infant is born. Bodily resistance has been established 
and growth processes completed. 

Mothers are the most important people in the world. It is you upon 
whom the future generation depend for their good teeth. Bad teeth is 
simply due to faulty nutrition and assimilation when teeth are forming. 
All temporary teeth are formed before birth and faulty metabolism at 
this time means defective enamel and as a sequel decayed teeth in the 
young child. This applies as well to good tissue of any kind. Cod liver 
oil is so widely advertised at present that mothers think it the cure for 
all the evils of bone and tooth structure. It is a good substitute, one 
must admit, and quite valuable, but the intake of food by your child, 
plenty of water and sunshine, all play important roles. With this knowl- 
‘edge, we Dental Hygienists can only appeal to all of you to give more 
important thought to the diet during prenatal development, and to the 
normal development of the child from the day of birth to the day they 
enter school. 

Good teeth are necessary for health and happiness. How much depends 
on the ease and perfection with which mastication is performed. It was 
once said that one could tell the state of a village by going to the mill. 
If it had enough to grind and ground it well and cheaply one would find 
good farms and well fed people, so if you see a good square jaw filled 
with good sound teeth and moved by a set of muscles that mean business 
and do it, you will find in all probability that they nourish a sound frame 
in a man or woman. 

Present day science tells us that by eating we can throw our balance 
of long life against us, or in our favor. Our present day dietetic crimes 
are terrible to think of. No one would expect a steam engine to operate 
if fed on stones, but we expect our bodies, built to run on a simple diet, 
to function when fed on a conglomeration of pork, doughnuts, soggy pota- 
toes, mince pie, and washed down with hot or cold stimulants of coffee 
or téa, 

a is quite commonly supposed that decayed teeth are hereditary and 
that children of parents who have bad teeth are destined to the same 
affliction. There is no more truth in this statement than in another popu- 
lar error, that a decayed tooth is the result only of uncleanliness and that 
the chief prevention is the toothbrush. This latter fallacy has led to the 
popularization of oral hygiene and toothbrush drills, which while un- 
doubtedly a step in advance, does not reach the real source of the trouble. 
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The factors which affect the strength of the teeth and their tendency 

to decay extends back before the child is born. The temporary teeth 
commence to form in the fifteenth fetal week of life. For this reason the 
diet of the expectant mother assumes special importance; dental authori- 
ties even contend that the condition and structure of the first set of teeth 
depend entirely on the mother before the baby is born and during the lac- 
tation period. There is no doubt but that the education of mothers and 
expectant mothers along the lines of diet and personal hygiene is of the 
greatest value in the prevention of dental decay and the production of 
strong, durable teeth in the future generations. According to Dr. Joseph 
T. Cohen in the October issue of the “Dental Survey,” the diet of the 
expectant mother and child should contain plenty of food high in lime and 
phosphorus content, like spinach, tomatoes, and potatoes. Foods that he 
recommends are vegetables such as celery, cauliflower, spinach, tomatoes 
and potatoes. ,Plenty of fruits, oranges, apples, prunes and raisins. Hard 
foods, such as crusts of bread, hard cereals, hard toast and rye crisp. 
The last and final item on the list would be one quart of milk a day, to 
be taken religiously by both mother and child. 

The above diet can be well adopted to the child. However, I must 
mention the nutritional significance of sugar and the growing child. From 
a nutritional standpoint sugar should be, of all foods, the most cautiously 
used in feeding children. Too much sugar may spoil the appetite for 
other foods of less pronounced flavor, but which are of a more pronounced 
value of nutrition. When the calorie need (sugar) is fully met there 
may be a shortage of some essential element or vitamine, a shortage not 
detected by the human eye at the time, but detrimental to growth and 
health. A moderate amount of jam and a liberal amount of ice cream is 
permitted the child. Both appeal to the child’s sweet tooth and both have 
food values. The only time that sugar and sweets are justified is when 
their use facilitates the attractive preparation of important growth foods 
so that the children may be induced to live more largely upon them. 

I have given you as complete and brief a diet and summary as time 
will permit and if any of you mothers of this club are further interested 

in the work we are doing in the schools or wish any further information 
on the health of your child, I will be willing to co-operate with you. 


What It Means To Be a Dental 
Hygienist 
By Emity McQueen, D.H., City Schools, Meridian, Miss. 


WEEK before the closing of school in 1926, Dr. H. M. Ivy, 
A Superintendent of the City Schools, came to the school where I 

taught and called me for conference in the principal’s office. The 
substance of the conference was that the Meridian Dental Association and 
the school board met together the night before and had discussed having a 
dental hygienist in the city schools. He wanted one of his own teachers to 
take a course in the work, and that they had chosen me because I had 
shown unusual interest in the work. It had been a hobby with me to 
get dental corrections made in my room for several years. At the end 
of the next week I entered Forsyth Dental Infirmary for Children in 
Boston, graduating in February, 1927. 

I returned to Meridian and took up the work immediately. I was 
given a hearty welcome, newspaper publicity, equipment and unlimited 
supplies and told to go to work. 

For several years the Meridian Dental Association had been examin- 
ing the children’s teeth. The state board of health had a supervisor of 
mouth hygiene who had a splendid program. 


A chart hung in every room in the school and all the children who 
were O.K. were given a red star. When all corrections were made the 
grade was given a half holiday and the manager of the picture show gave 
a picture show party and some ice cream manufacturer gave a cone of 
cream to each after the show. Before my work began there were only 
two or three grades 100 per cent. Last year I closed with fifty-three 100 
per cent rooms, and this year with the closing of the first semester I had 
forty-eight 100 per cent rooms, or 85 per cent of the entire system O.K. 

To me the real work lies in getting corrections made. The most 
beautiful thing in the world to me is an amalgam filling in a sixth year 
molar. One Saturday afternoon recently, traffic was stopped on the street 
when a little boy detained me to look at the new filling in his molar. The 
Meridian children are very proud of their “Dental Certificates,” which 
read, “‘All necessary dental work has been done at this time.” 

Woe be unto the last few in the room who haven't this certificate 
and they are the hardest to get. Some people are stubborn and won’t be 
dictated to by the schools. Others cannot or will not believe that the 
sixth year molar is a permanent tooth. This is when I visit, phone, and 
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write notes—and urge. I am a hard loser and so far I have,met few 
snags. When a child is not able to have the work done, these blessed 
‘men of the association fix them free of charge. I look into the home life, 
finances, etc., and if eligible take them to the dentist. If they don’t cry, 
the dentist or some interested bystander gives them an ice cream cone. 

When I started the work there was no Health Department—but now 
we have a splendid unit. The school nurse and I work. hand in hand. 
The schools who get the most Health Buttons get a prize. The require- 
ments of the health button are “Vaccination for Smallpox; Schick test; 
Toxin-antitoxin; clean scalp and skin; Corrections of defects in Eyes 
Tonsils removed if necessary and O.K. teeth.” 

-I clean the teeth of the eeceenin in the first two grades in eer and 
the charity cases. 

I teach diet in relation to teeth and show motion pictures ant ania 


toothbrush drills. 


My salary is paid by the school board with a small supplement from 
the State Board. of Health. I am counted as a teacher in the school. 
The Superintendent is my boss. His teachers are interested. They do 
their best to get corrections made and all go through the irksome task ‘of 
calling the toothbrush roll which hangs in every room. Without the 
teachers I could not get the splendid results. I have the co-operation of 
the Superintendent, the principals; teachers, the dental association, the 
health unit, the P.-T. A.’s, the Manager of the Saenger Temple and two 
ice cream manufacturers. 


_ Every spring the P.-T. A.’s have a summer round-up of pre- 
children. The doctors examine the health of these kiddies. I assist in 
examination of teeth. Many of these defects are corrected and slowly we 


are getting baby teeeth filled. A year or so ago something onion un- 
heard of. 


For the past two years I have examined the teeth of the county chil- 
dren. The county school nurse follows this up. I sometimes wish I were 
six people so I could do. it all. 

I love the work. I love the children. To go down the street and 
have five thousand kiddies smile and say hello—gives me a thrill that- only 
those in the work understand. Boys call as I pass and say “I wash my 
teeth every day.” A group passed recently and I said, “Hey, Hey.” 
With one accord they shouted, “O.K., O.K.” 

My work presents a splendid opportunity for social service. A shabby 
child makes my heart ache and if a little toe is sticking out of a shoe or a 
sweaterless child comes to have his teeth cleaned, I phone a nice friend 
and in a few hours these needs are supplied. People are good. 
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Question Box 


Questions you desire answered should be received by the Editor on or te- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Is it wise to have the children in school bring their brush pro- 
vided they know they are to have their teeth cleaned at a specified time? 


Answer. If it can be done conveniently. Proper brushing may then 
be demonstrated individually. It also provides an opportunity to check 
up on the style of brush used and its condition. 


2. Should a patient take his brush to the private office? 


Answer. It is not altogether advisable, though it probably has been 
done many times. A brush may be purchased at a small cost and given 
to the patient after the demonstration has been made. 


3. Pumice is so often distasteful to the patient. What may be done 
to remedy it? 


Answer. A few drops of some favorite mouthwash instead of the 
usual amount of water or a pleasant tasting toothpaste may be mixed with 
the pumice. The latter fills a two-fold purpose. In addition to the 
changed flavor it also serves to keep the pumice from drying out too fast. 


4. How may a dental hygienist interest her child patient particularly, 
in proper nutrition? 


Answer. Any subject is made more interesting with the aid of pro- 
jects or posters. Booklets made by the children showing proper food 
combinations and stories for the tiniest folks are used to an advantage. 


5. In what way may one best hold the interest of patients in the 
industrial clinics? 


Answer. After interest in mouth hygiene has been established indi- 
vidually, clubs often serve as a center to keep the interset aroused. Very 
often the work of the nurse, social worker and dental hygienist may be 
combined and interest in general health maintained. 


sey 
| 
| 
a 
a 


Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


BECOME AN 
EXPERT 
DENTAL 
ASSISTANT 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. 


Fo: Particulars Write 


Bosworth 
Economic 
Institute 


341 East Ohio St. 
CHICAGO 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name 
Address 
City 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
_ address the Dean, 
First and Parnassus Ave., San Francisco 


HYGIER®S 


of the 
MOUTH and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D, 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is | nent Teeth... Structure 
written so clearly and in- and Integrity of the Teeth 
«++Decay and Its Prevent. 
terestingly that everyone | ion...Germs and Focal In- 
can read it with pleasure fection... Sugar and the 
Teeth... Home Care of 
profit. A splendid text Testh & Mouth... 
‘or students, and dental and Teeth... Industry Ap- 
hygienists. praises Teeth. 


10 Interesting Chapters 
The Foundation of Health 
+. Dentition—The Tempo- 
rary Teeth... The Perma. 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 


. by your patients in their homes. If you will pre- 


seribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for morning use, 
. after you have given your patients proper instruc- 
‘ tions, you will find you are getting very gratifying 
results. 

If interested, a “Dr. Butler” brush in which- 


: ever bristle you prefer will be sent you gratis, if 


you will advise us accordingly. 


JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated ‘experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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This product 
is acceptable to the 
Council on Dental : 
Therapeutics of the 
American Dental / 
Association 


Colgate announces 


the acceptance of Colgate’s 
Ribbon Dental Cream by the 


Council on Dental Thera- 


peutics of the American 


Dental Association. 


This action of the official body of 
American dentistry now gives the 
public a safe guide in their choice 
of a toothpaste. 
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